] said that the resources and funding required to underpin the system of continuing medical education (CME) should be provided by the employing authority. Conclusions: the many barriers to the continuing education of geriatricians in Wales include service commitments and funding constraints. Geriatricians placed great emphasis on the traditional CME methods such as reading books and journals, attending meetings and conferences and discussion with colleagues and were reluctant to use technology-based educational methods. The results of this study have implications for the way in which geriatricians fulfil CME obligations in the future and provide directions for the planners of CME.
Introduction
Continuing medical education (CME) is the primary means of maintaining skills and knowledge of the medical profession. The desirability for such continuing professional development has been acknowledged in North America for some time [1, 2] . More recently the Royal Colleges of Physicians in the UK have maintained that the participation of physicians in a structured programme of CME is a professional responsibility [3] . The colleges recommend that all career-grade physicians with responsibility for patients and engaged in National Health Service (NHS) or university practice should participate in such activities.
Although the need for CME is now well recognized, several barriers-including excessive clinical and administrative duties, funding constraints and, in some areas, geographical isolation-can make keeping up-to-date a very difficult task indeed [4, 5] There is also ongoing debate about the form CME should take, who should provide and pay for it (and particularly the role of commercial companies in this), how successful completion of specific CME activities should be documented and, lastly, whether it works [6] . In addition, a number of recent educational studies have shown that individuals differ considerably in how they learn, indicating that doctors should be able to choose the educational method most compatible with their own learning styles [7, 8] .
While several studies have tried to determine which CME methods practising physicians in the United States and Canada use to keep themselves abreast of change, which they would prefer to use and which they see as having the greatest impact on patient management [9, 10] , there has been little work in this area in the UK. Therefore, we undertook this study to identify the needs and information habits of geriatricians in Wales and to seek their views on study leave, resources and funding.
Methods
This survey was conducted by a mailed questionnaire (copies available on request from the authors). The questionnaire was sent to all hospital-based, career-grade geriatricians working in the principality of Wales (56 individuals identified from the register of the British Geriatrics Society). The questionnaire developed was based on previous surveys [9, 10] and was piloted to determine the practicability, reliability and validity of the method and to detect any defects in the study design. Reliability was established by the internal consistency between answers. Content validity was ensured by formulating questions after a thorough literature review and asking questions pertinent to the original research topics. Criterion validity was indicated by the similarity of answers obtained to previous studies on CME [9, 10, 12] .
The final version of the questionnaire sought demographic information and information on attendance at the local postgraduate, national specialist society and other meetings, the organization of educational meetings by the respondents' departments, ability to take study leave and reasons for not taking it, and the purpose for which study leave was taken. Respondents were also asked to list CME methods they use to keep up-to-date and rank them according to their importance. The questionnaire also asked about their use of local medical library and various types of medical literature information channels, their views on the quality of previous specialist society meetings and on the issue of resources and funding. Data were tabulated and analysed by using a public domain software package (Epi Info 5, Center for Disease Control, Atlanta, GA, USA).
Results
Of 56 questionnaires sent out, 37 (66%) were completed and returned after the initial enquiry and 49 (87%) after one reminder. Four (8%) of the respondents were university staff. The conclusions of the study are not changed by excluding the academic group, so we report NHS and academic staff together.
Just over half [27 (55%)] of the respondents said that they had been able to attend at least one British Geriatrics Society meeting every year over the last 3 years. Thirty-four (70%) attended local postgraduate meetings once a week and 37 (75%) of the respondents said that the local geriatric department organized weekly meetings of its own. Eight (16%) of the respondents had not taken any study leave in the last (Table 3) . Just over half of the respondents [27 (56%)] said they attended their local medical library between once a week and once a month (Table 4) . Table 5 shows the distribution of the weekly use of various types of medical literature information channels (books and journals, audio and video cassettes and computer-assisted learning packages). The quality of previous British Geriatric Society meetings was considered to be average by more that half of the respondents [27 (57%)]. Most respondents [44 (91%)] said that the resources and funding required to underpin the system of CME should be provided by the employing authority. 
Discussion
The results of this survey have implications for the way in which geriatricians will fulfil their CME obligations in the future. Continuing education not only relies considerably upon individual initiative, commitment and preference given to education, but also on the ability of physicians to have time available for study and training [5] . The Department of Health acknowledged this in 1971 in the Conditions of Service of Hospital Medical and Dental Staff, a document often described as the 'Red book' [11] . However, the lack of protected time continues to be the main obstacle to the continuing education of doctors [5, 12] . Our survey shows that, although study leave was readily granted when asked for, most geriatricians were not able to take their study leave entitlement because of service commitments. Another study conducted by the Standing Committee on Postgraduate Medical Education showed that consultants received less than their allowance of 10 days of study leave per year [13] Clearly, trusts and health authorities will need to be asked to comply with the directives on study leave laid down by the NHS management executive in its white paper, Working for Patients [14] .
This survey shows that most geriatricians regarded attendance at routine hospital and specialist society meetings, reading books and journals and discussion with their colleagues as their main methods of keeping up to date. This is in keeping with several previous studies [9, 10, 12, 15] . There has not been any significant change in the methods of CME over the last few decades [16] . They range from traditional methods such as reading books and journals, informal discussion with colleagues and attending courses and conferences to practice-linked CME programmes which mainly include self-directed learning to address pre-identified specific patient problems. All of these would be suitable for CME as long as they are relevant to the physician's own educational needs and compatible with their learning styles [4, 9] . Studies have shown that when the educational activities of physicians are conceived on the basis of sound principles of adult learning, CME can achieve changes in the performance and, most likely, improved health care outcome [17, 18] . The considerable importance attached by the geriatricians to independent learning methods such as reading books and journals offers guidance to the planners of CME. We concur with Curry and Putnam when they maintain that it would seem inappropriate to ignore activities ranked so highly by the majority of respondents [9] . Research has shown that physicians take part in many hours of self-directed learning [19] Observations from a number of studies reveal that physicians regard reading as their primary method of keeping abreast of new developments in medicine [9, 10, 19, 20] . Also, the strong emphasis geriatricians placed on discussion with colleagues would indicate a need for training physicians as peer tutors [9] • Previous studies have demonstrated successful provision of continuing education through a network of practitioners working as peer tutors [21] .
It is not surprising that most geriatricians felt that the employing authorities should retain the main responsibility for funding a system of CME. This was recognized by the government, who state that: "The funding for study leave and associated costs for hospital career grades will be held in a protected budget at unit level" [14] . However, the lack of finance has been identified as one of the main obstacles to CME in most countries of Europe [22] . The funding of 10 days of study leave a year in the UK with course fees and travel expense paid is estimated to cost in excess of £1000 per consultant per year [12] . This indicates a need for the development by the employing authorities of a system of funding which, while containing the total costs of study leave, ensures a guaranteed level of reimbursement. We agree with Kerr and colleagues when they suggest that CME should be built into consultant contracts as both a right and an obligation [12] . This study shows that the geriatricians were not keen to use audio and video cassettes or computerassisted learning packages. This is in contrast to a previous study that found that these so<alled modern technologies were ranked quite highly by the study population [10] . More recently a German study revealed great interest in the application of information technology in the development of CME programmes [23] . Many respondents in the survey on CME in Europe regarded the provision of clinical information made possible by the modern technology as an important development [22] . Another study looking at strategies of improving physicians' diagnostic judgement found computerized feedback to be superior to a traditional lecture [24] . The technology is now available that may help establish better individualized CME activities directly related to the clinical practice and less reliant on memory [25] . The reason for the lack of support for such technologies as CME methods in our study is not clear, but may indicate the misgivings geriatricians may have about their costeffectiveness, hi addition, some of the present generation of geriatricians may find computer technology too complex or too awkward to use.
Although several studies have demonstrated the effectiveness of CME in improving the knowledge of physicians, it has until recently been rightly criticised for its failure to influence the behaviour of doctors or the outcome for patients [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] . A recent review of randomized controlled trials from North America has shown that CME interventions using practice-enabling or reinforcing strategies can result in improved physician performance and, in some instances, health care outcomes [27] . However, the evidence that the behaviour and the overall clinical performance can be consistently changed is less convincing. Clearly, further research in this area is required.
Finally, we would like to acknowledge some of the limitations of this study. Although the high response rate may indicate that the findings of this survey are applicable to all Welsh geriatricians, we advise that the results are treated with caution. Self-administered questionnaires do not offer the opportunity to confirm the accuracy of answers, explore incomplete responses or probe attitudes in depth. We accept that we have only studied the views of geriatricians from a single British region. There is also a need to determine the relationship between the views and experiences of health professionals and their age, practice location, speciality and other factors. Future studies of CME which examine differences in attitudes between different groups of doctors as well as between doctors from different regions using qualitative research methodologies would help validate this study and achieve a better understanding in this area.
Key messages
• Service commitment and funding constraints were the major obstacles to the continuing education of geriatricians in Wales.
• Geriatricians showed strong preference for selfdirected learning methods, particularly reading books and journals.
• The great emphasis geriatricians placed on discussion with colleagues as a CME method indicates that there is a need for to train physicians as 'peer tutors'.
• There was a lack of support for technology-based educational methods.
• The funding of a system of CME was considered to be the responsibility of the employing authority by the Welsh geriatricians.
